MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - o .63.:045826
DEPARTMENT OF FUBLIC HEALTH AND wzuun818 e -
D.PN',‘I%IS%? AMENDED Registration Distelet No. Primary Registration District ano_aa-___lsegimar'l ani’245.--- STATE FILE NUMBER
S NESE [Talals)
1. PLACE OFDEATR - Y T bia 2. USUAL RESIDENCE {Where deceased lived. If institution; Residence befcre
&8, COUNTY a, STATE Mi Ssouri b. COUNTY sdmision)
b. CC'DII-IY (1f outside corporate |imits, give TOWNSHIP only) Length of siay in 1b . CITY Inside Limils

TOWN St. Louis Tg‘TVNSt. Louis YuXl MO

c. FULL NAME OF {If NOT in hospital, give location) tnside Limits d. STREET i i H
HOSPITAL OR v ADDRESS (If cytride, give location) Beside on Farm

INSTITUTION Homer G. Phillips Yes X No[J 5085 Cates . Yas [0 No X)

3. (ITJAMI OF EDE]CEASED Firsr Last 4. DATE Month Cay
ype or prin Irene Moore DEJ:TH 11 26 63

5. SEX 4. COLOR OR RACE 7. Married ] Never Married [ 8. DATE OF BIRTH | % AGE (lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Fem . Negro Widowed [} Divorced [J Dct 131 83 80 Monthe | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dh 6 mos} %I'.worl:ing life, even if retired)
mestic None Hollidale Miss Uu,S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR=W{FE

Vs 200
Rev. 4/59

P | DATE AMENDED

Year

i

Payton Tempis Thomas _Deceaged
¥5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOWCIAL SFCURITY NO. | 17, INFORMANT Address

[YnINID, or unknown) | (I yes. ﬁve war or dates of servi

0 0 Elnora Cslling 5985 Cates

18. CAUSE OF DEATH (Enter only one cause par [ine Tor (a8}, {b], and (). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a) Hepatic Failure Undet.

Conditions, if any, DUE 1O (b) nga IQma

which gave rise to
above cause fa),

stating the under- N 5? P)

lying cause last. DUE TO (c} Cirrhosi s gf t!lg L]. ver / 0

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I1Il. If decessad war  female was
divease condition given in PART | (a) there a pregnancy in last 90 days.

[D Yes | E] No I 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18
PERFORMED? a O
YES (X NO[J

20:, TIME OF  Houl  Momth, Day. Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20c. PLACE OF INJURY {e.g., in of shout home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, factory, street, office bldg., erc.)

15 . NOTWHILE AT WORK ]
10-11-63 11-26-63 11-26-63

7:45 Al m on the date stated above, and to the best of my knowledge, from the couses stated.

1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

N

MEDICAL CERTIFICATION

ond last saw :; alive on

to.

21. 1| sHended the deceased from

Death occurred at

22a. SIGNATURE {Degree ar tirle) 22b. ADDRESS 22c. DATE SIGNED

D e e AL 2601 N, Whittier 11-27-63

]
233, BURIAL, CREMATION, [ 23b. DATE N 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of caunty} {State)

REMOVAL 502 |Dec 2, 1963 Father Dickson Cemeteryl St. Louis County Mo,

ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRARS SIGNATU
21 N. Grand BElwvd, NOV 27 1963 ML‘M

[Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




}{hf Al N AN e R
W, Sl J'ru '.""jl a--“ .':-!;%:‘g

STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . i - i Studen! Embalmer No.

working under my personal supervision.

o el At /

Signature of Student Embalimer

Licensed Embalmer No.__ 3962
P. O. Address 1221 N, Granﬂ Blwd.

Note: The above MUST 8E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.-




